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■nder the Paperwork Region Act of 1995 no mn „ renili d tQ n^t™^ 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,738 



04/10/2001 



Robert W. Corrigan 



Method, System and Display for Encrypted Cinema 



2623 



Fred H. Peng 



SLMP05800(P0076) 



I hereby revoke all previous powers of attorney given in the above-identified application. 

| | A Power of Attorney is submitted herewith. 



OR 



□ 



OR 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 



82127 



I hereby appoint Practifioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 
OR 

| | The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



City 

Country 



Telephone 



State 



Email 



I am the: 

| [ Applicant/Inventor. 
OR 



0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB&6) submitted herewith or filed on 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Lars Eng 



Date 



Telephone 



VP of Engineering Silicon Light Machines 



Nov 21, 2008" 



+1 (408) 240-4700 



NQTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than c 



signature is required, see below*. 
[xl *Total of 



. forms are submitted. 



u*™1?^T^ /T^r? 3 , 7 ?fR 1 -31 , 1 -32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
^HuhI K > ^ a PP |lMtlon H Con K fid « ntia rt V ,s kerned by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes to comdeVe 
ndudmg gathering, prepanng, and subm.tt.ng the completed application form to the USPTO. Time will vary depending upon the individual case. Any comment Ton 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent and 
U i" ° e P artm . ent . of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



NOV 8 8 2008 



PTO/SB/98 (10-08) 



V& J*7 , , _ ^ Approved for use through 1 1/30/2008. OM8 0651-0031 

Under the Paperwork Reduction Act of 1 995 no oersons am rem/irsd *n ™>c*™h J ^.f?"* ^ I? demark 0ffica; u s - DEPARTMENT OF COMMERCE 
>^ | jf/ ' ' "° P 6 ^" 8 are requtfBCl to res P ond » a collection of in fo rmation unless it displays a valid OMB control number. 

STATEMENT UMDFR 37 CFR 3.73fhl 



I Applicant/Patent Owner: Silicon Light Machines Corporation 



| Application No./Patent No.: 09/832,738 
Entitled: 



Filed/lssue Date: 04/10/2001 



j Silicon Light Machines 
.|4Name.of.Assignfie) ~ 



..a 



Corporation 

-^pe or Assignee, e.g., corporation, partnership; urHvereityT government ageneyrete^- 



| states that it is: 

the assignee of the entire right, title, and interest: or 
2. J I an assignee of less than the entire right, title and interest 
1 — 1 (The extent (by percentage) of its ownership interest is 

I in the patent application/patent identified above by virtue of either: 



.%) 



A 0 fneffir^ 

copy therefore is attached. M / O / • hrame „ V /ft 5 , , or for which a 



OR 



j B. Q A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as follows: 
1 - From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Ree ' — ' Frame ~ — — or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel f 

1 — — 1 prame ■ . or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel — — — Frame. ( or for which a copy thereof is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet 

j The undersigned (whosejitjjs (issypplied below) is authorized to act on behalf of the assignee , 



Date 



Lars Eng 



Printed or Typed Name 
VP of Engineering 



(408)240-4700 
Telephone Number 



Title 

This collection of information is required by 37 CFR 3.73(b). The information is reouimd fa nhtain «r k ^ 

process) an application. Confidentiality is governed by 35 U.S.C . 1 22 an dTc ^ 7^ Lf^l T^.t^ WhiCh is t0 file < and * the USPTO to 

gathering, preparing, and submitting the completed application form to the USPTO Time wH varv d2SS™!f t0 , tete 12 A ntfnutos to "mpleto, including 

you require to complete this form and/or suggestions for reducing this burden should tesert ^RS^SSE? * e ^ d,v,dua L "J* An * comments on the amount of time 
Department of Commerce, P.O. Box 1430. Alexandria, VA 22313-1450 DC irSoT SENDEES OR cn^^^^^ Paterrt and Remark Office, U.S. 
for Patents, P.O. Box 1450. Alexandria, VA 22313-1400. EES ° R C0MPLETE ° FORMS TO THIS ADDRESS. SEND TO: Commissioner 

if you need assistance in completing the form, call 1-800~PTQ.<>199 and select option Z 



